
Waiver of responsibility 
 
 
I have requested that my veterinarian write a 
prescription for medication for my pet,  
__________________, to be purchased through an 
independent distributor rather than dispensed here. I 
understand that the staff of the Animal Medical Center 
of Chicago cannot guarantee the condition or quality 
of medication purchased outside this practice. I will 
not hold Animal Medical Center of Chicago liable for 
any problems that may occur as a result of my pet’s 
ingestion of a product purchased from an alternate 
source. 
 
Print Name:________________________ 
 
Signature: _________________________ 
 
Date:______________________________ 


